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Filing Data 



First Named Inventor 



Group Aft Unit 



Examiner Name 



Attorney Docket Number 



10/632,074 



August 1, 2003 



Christopher A. Wiffiston 



3721 



Nathaniel C. Chukwurah 



AFD626T 



This Is 8 Request for Continued Examination (RCE) under 37 C.F.R. 1.1 14 of the above-ldentffled application. 

Request tor Conttnued Examinatkw (RCE) precdce under 37 CFR 1.114itoMnotappty toanyirt^tly orpl«m«pp(!c«ttoofUedpr1tvk> 
June 6. IQgSj or to eny dttrigg eggjjcatjon. Sao [wgwtton Sftoet for RCge (not to be eufemttted to Of UQPTQ) on pwq 2. 



1. t Submission required under 37 C.F.R 1.114. \ note; tftheRCgis proper, any prevtousty filed unentered 

enclosed wtth the RCE wftt be entered tn the order tn vvtfctf* they were (Bed unless applicant Instructs otherwise, tf applicant does not wish to have 
any previously filed unentered amendment^) entered, applicant must request man-entry of such amerrtnent(&). 

I { Previously submitted, ff a ffnal Office action Is outstanding, any amenohtents fled after the final Office action may bo 

a. I I considered as a submission even if this box is not checked. 

I. □ Consider the arguments fn the Appeal Brief or Reply Brief previously filed on ; 

II. □ Other 

b. QO Enclosed 

1. fxl Amendment/Reply ffl. I \ Information Disclosure Statement (IDS) 

H □ Affldavlt(8VDeclaration(s) tv. Q Other 

□ 

□ other 

2. | Miscellaneous | 

a* 1 I Suspension of action on the above-Identified application ta requested under 37 C.F.R. 1 .1 03(c) for a period of 
months. (Period of suspension sha9 not exceed 3 momns; Fes under 37 CFJl. 1.17(f) required) 

b. □ Other 

3. I Fees I Tr»BC6feaunoBr37CF.R 1.17(f) Isiequliedby 37 CF.R 1.114 wtwnlho RCE Is ©ed. 



t X 1 The Director id hereby authorized to charge the following fees, or credit any overpayments, to 
Deposit Account No. AF 01-0465 

L Q RCE fee required under 37 C.F.R. 1 .17 (e) 

H. □ Extension of time fee (37 C.F.R. Mas and 1.17) 

0. □ Other 



enclosed 



t I Check in the amount of $ 

1 | Payment by cwSt card (Form pro-axsa eodoewj) 

WARNING: Information on this form may become public. Credit card Information should not be Included on this form. 
Provide credit card Information and atithorteatlon on PTO-203a» 



ff. SIGNATURE OF APPLICANT. ATTORNEY* OR AGENT REQUiRED 1 


Name (Print/Type) 


Richard Alan Lambert 


Registration No. (Attorney/Agent) | 32.909 


^Signature 




Date 




Name (Print/Type) 




Registration No. (Attorney/Agent) \ 


SfgnsJuie 




Date 





CERTIFICATE OF MAILING OR TMNSMSStON i 


I hereby certify that Ws$ correspondence ts being deposited wctn me UYQwJ States Posts) Service wfoi sitfOoent postJQO as first claw raafl In an envetepe addressed ex fcaS 

RCE. Commission tor Pattrrta. P.O. Box tASO, Alexandria VA 2231 > or facsJrofe transntfced to the U.& Pahert and Tra]demi^'Offl« tm'the data shown btSxrw., ~, rr 


Name (Prim/Typo) 


- WAW-TUV 


Signature 


1 — "j ,4Wi /w.ea y« 

Date 



PACE 2M0 ■ RCVO AT VtS&TBQi 1034:94 AM (Eastern Standard Tfctxl" SVltusptO-ERtRF-tO ■ 0ffiS:87293C9 ■ C5tD:$37 254 3733 • DURATION (s&>3S)ft3«66 



PTO/SR/OG (08-03) 
Approved (or use througn 7/j W2006. OMB 0651-0031' 
U S. Patent and Trademark OU.ce: U S DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons arc required to respond to a collection of information unless >t display a valid OMB control* number.- 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



, Apphca/on or Docket Number 



CLAIMS AS FILED - PART I 





(Column. 1) 


(Column 2) . 


FOR - 


• NUMBER FILED 


. NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


'. minus 20 = 




INDEPENDENT CLAIMS 
• (37 CFR 1.16(b)) 


*Q : minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)} 



• If-the difference in column 1 is less than zero, enter "(T in column 2. 



CLAIMS AS AMENDED -PART II. - 







• (Column 1) 




(Column 2) . 


(Column 3) • 


DMENT A 




CLAIMS * 
' REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER " 
PREVIOUSLY 
PAID FOR . 


PRESENT . 
EXTRA. 


Total ' • 

(37 CFR 1.18(c)) 


# ■ 


Minus 






IENI 


Independent 
(37CfR1.f6(bi) 




• M.inus 


*** 




. < 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)J ' 




u 


(Column. 1)' . 




(Column 2) 


. {Column 3) 


DMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
. PAD FOR 


PRESENT 
EXTRA 


Total 

(37 CfR 1.16(c)) 




Minus 






IENI 


Independent 

(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


DMENT C 




CLAIMS 
REMAINING 
AFTER * 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


' PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


* 


Minus 






IENI 


Independent 
(37 CFR 1.16(b)) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



OR' 



OTHER THAN 
SMALL ENTITY 



. RATE 


FEE • 














+ </r7> = 




TOTAL 





SMALL ENTITY 



RATE • 


ADDI- • 
. TJONAL 
• FEE j 














TOTAL : 
ADD'L FEE 







RATE • 


-FEE 


OR 






OR 






OR 


x s;X^ f- . 




OR 






OR 


TOTAL •.. 




.OR , 


OTHER THAN 
SMALLENTTTY 




RATE 


ADDI- 
TIONAL 
FEE ' 


OR 


x s 6*6= 




OR 






OR 






OR 


TOTAL 
ADD'L FEE 





RATE 


ADDI- 
TIONAL 
. FEE 




RATE 


• ADDI- 
. TIONAL 
FEE 


XS^= 




OR 


XS<™ = 








OR 


x % xqo= 








OR 






TOTAL 
ADD'L FEE 




OR • 


TOTAL 
. ADD'L FEE 





RATE 


ADDI- 
TIONAL 
FEE 




* RATE 


ADDI- 
TIONAL 
FEE 






OR. 






xsif£ = 




OR 


xsl* * = 




♦tit'- 




or' 


+ s*<*= 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





• If the entry in column t is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For IN THIS SPACE is less than 20, enter "20". 
*•* If the "Highest Number Previously Paid For IN THIS SPACE is less than 3. enter "3". ... 

The "Highest Number Previously Paid For (Total or Independent) is the highest number found in the appropriate box in column 1. . 

This collection of information is required by 37 CFR 1.16. The information is required to obtain or retain a benefit by the public which is to hi. (and by the 
USPTO to process) an applicat.on. Confidentiality is governed by 35 U.S C. 122 and 37 CFR 1.14 This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Office i U b. » a eni 
and-Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450 DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commiasioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance 'in completing the form, call i-800-PTO- 9 1 99 and select opt ton 2. 



